In the third chapter, the mutual bearings of heart-disease, pregnancy, parturition, and childbed are considered. This is not quite so satisfactory a section, more perhaps from the imperfect state
The removal of the placental circulation is, however, equivalent to a dilatation of bloodvessels, and not to a contraction of them.
Volkmann's ingenious experiment seems hardly to bear on the question. We can scarcely imagine that the introduction of a system of pipes between an entrance and exit one has much analogy to the complicated placental circulation.
Under this heading we expected some account of the physiology of the hypertrophy of the heart during pregnancy, especially as some recent work has thrown light on it. Thus, Gaskell1 has shown that the contraction of a muscle?even in tetanus?is accompanied by dilatation of the small arteries, and a more rapid flow of blood through them.
Then, further, Ludwig and Cyon's well-known experiments of the functions of the superior cardiac branches of the vagus have important bearings. When too much blood is sent to the heart this branch is probably thrown into action, and by the dilatation of the bloodvessels of the thorax and abdomen the extra blood is diverted from the heart. The increased bulk of blood in pregnancy, accordingly, quickens the heart. Its nutrition is thus increased by an extra blood supply to its muscular fibres, and the normal hypertrophy is brought about. In a diseased heart, however we have not this response; nor, after the labour, is the nervous mechanism equal to the rearrangement required. This whole chapter is of the utmost interest, and our present knowledge is carefully summarized.
In the fourth chapter the clinical history of thirty-one cases is given. Of these, fourteen had mitral stenosis, eight mitral incompetency, six aortic insufficiency, one dilated heart, one ulcerative " 6. Premature labour should seldom or never be recommended, because it is so much more likely to do greater harm, by disturbing the action of the heart and the condition of the lungs, than any good it might produce by terminating the evil effects of the pregnancy. It is always to be remembered that relief of symptoms is not certain after delivery, or indeed anything like certain.
" 7. The only conditions which seem to warrant the induction of premature labour are the presence of influences which unduly distend the abdomen, and thus keep the diaphragm in a state of continuous elevation.
" 8. The same general principles of management ought to guide us in the case of a patient with chronic heart disease during pregnancy and the lying-in period, as are followed by us in dealing with patients who suffer from heart disease apart from pregnancy. " 9. In almost all the cases I have met with chloroform has been given, and apparently with benefit, during delivery. If carefully administered, I think it cannot but be useful in all cases. " 10. All legitimate means ought to be used to lessen the effects of downbearing efforts, and therefore the judicious and timely application of forceps, or in suitable cases the performance of version, is extremely important if the second stage of labour happens to be in any way prolonged. In case of a large amount of liquor amnii, timely rupture of the membranes is calculated to be of great service, as it allows the diaphragm to descend, and thus lessens the embarrassment in the lesser circulation.
"11. Increased experience warrants me in believing that the mortality following pregnancy complicated by chronic disease of heart may be greatly lessened by due The impure blood irritated the vasomotor centre in the medulla oblongata. As the result of this there would follow arterial spasm, cerebral ansemia, and consequent convulsions.
We have deemed it bes: to present the theory fairly to our readers. Dr Macdonald will, however, readily allow us to say that the pathological evidence is as yet insufficient; and that, accordingly, the question of the essential pathology of puerperal eclampsia is still sub judice.
The papers on puerperal pleuro-pneumonia are good specimens of Dr Macdonald's careful clinical observation, and direct attention to a most important causation likely to be ignored by the medical man. A careful pex-usal of the whole volume has convinced us of its great value. We rate the part on cardiac disease, of course, as the best and most trustworthy, although there is some tendency to exaggerate its significance in pregnancy; that on Eclampsia as suggestive, but certainly too theoretical and dogmatic, so far as its clinical and physiological evidence goes. We hope that Dr Macdonald will still continue to work at the subjects lie has made specially his own.
